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LECTURE IV.-PART I.

MR. PRESIDENT’AND GENTLEMEN,-In the early part of these
Lectures I mentioned that, although some diseased joints may
occur in persons of a scrofulous constitution, it would not

necessarily follow that the diseased joint was scrofulous-that
is, that there should be tubercles in the bones, or that they
could not repair themselves by time and opportunity. Here
are two drawings (Figs. 25 and 26) which well pourtray what
one might call a scrofulous patient.

G. C. A-, aged seventeen, came under my care, at Guy’s
Hospital, Nov. 2nd, 1853, and died June 2nd, 1854. The

right elbow-joint was surrounded by dense fibrous tissue, form-
ing a natural splint to the joint. A section was made into the

right elbow-joint. The articular cartilage and articular lamina
of all the bones forming the joint were gone; the articular
extremities of the opposing bones were rough, spongy, vas-
cular, and in contact; and a comparatively soft, incipient,
bony anchylosis had already taken place between the head oi
the radius and the external condyle of the humerus. Nc
tubercles were detected within the c&ncella.ted bony structure.
The ossific anchylosis or consolidation of the bones forming the
left elbow-joint was perfect, and there was not the slightest
motion in it. He died with large tubercular cavities in the
lungs; yet you will observe that the left elbow-joint is perfectly
anchylosed, and the right was proceeding slowly towards the
same result, although before that object was attained death
was caused by the disease of the lungs.

Strumous (sC1’ofUlous?) disease of both elbo7v-joints ; joints well
anchyloed, but in bad positions.

This drawing represents from nature another instance of good
anchylosis of both elbow-joints, occurring in what is termed a
scrofulous youth ; and I suppose he was so, yet both elbow-
joints are perfectly anchylosed-anchylosed, however, in a very
unfortunate position for him, certainly, because he could not
feed himself except by bending the head towards the left hand,
nor could he dress himself or make any important use of his
arms.

The following is a brief reference to this case :-W. S-
was fourteen years of age when he became, some years since, an
in patient of mine at Guy’s Hospital. His mother stated that
he was always an unhealthy child, and that when four years
old he had small-pox, followed by what the doctors called
"scrofular abscesses." " Disease began simultaneously in both
elbow-joints, So splints were upphed. In order to determine
the direction of the forearms, w:1l0h were allowed to keep in
the position represented in the engraving, severd small pieces
of bone had been removed at lh1’erent periods from both joints.
There was no pain in either joint, but some thickening remained
in the surrounding soft structures. Bv passing a probe into
the opening of a sinus seen uuon the right elbow, loose pieces
of bone could be detected.

Here, then, are two cases of (scrofulous ?) disease of both
elbow-joints. Although a markedly scrofulous constitution was
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manifest in both patients, yet anchylosis has been accomplished
in both instances.

These two drawings show the hand and forearm of a. younn
girl, aged eighteen, who came under my care, in 1852. with
extensive (supposed scrofulous ?) disease of the corpus and wrist-

joint of the right side. The cause of the disease was not known.
Suppuration amongst the bones had occurred, leaving several
discharging sinuses both on the anterior and posterior aspect of
the wrist. It was very painful, and the bones could be made to
grate upon each other; a probe detected denuded bone. An

hospital surgeon, seeing no probability of saving the arm, had
arranged to amputate it in a day or two ; but before doing so
I was consulted, and, as the girl was in tolerable health, I
advised her not to submit to the operation. A leathern splint
was moulded upon her hand and arm, so as to keep the wrist
absolutely at rest. This splint was worn day and night during
several months, and she was sent to Margate to reside. The

pain and discharge soon diminished, the sinuses closed, and she
got well as regards the wrist, except that the wrist-joint was
anchylosed, so that she could not bend the wrist, but she could
move her fingers and thumb with great freedom in 1853, and
her then condition is represented rudely in the drawings. The
dark patches seen upon both the anterior and posterior aspect
of the wrist indicate the sites of the former sinuses, now closed;
the skin is healthy and movable upon the subjacent structures.

Here is another illustrative case, with a rather curious his-

tory. This lady I saw four or live years ago. She came to me
with disease in some of the carpal bones. She had had a

globular cyst or ganglion on the back of her hand over the
wrist, and she went to a surgeon to have it cured. He proposed
to rupture it by striking it with a hard leathern bound book,
but his arm was not very steady. He tried several times to
break or burst this ganglion, by striking it with the back of
the book, but he could not succeed ; in fact, he was not a very
good shot. ITowever, at length he gave her hand a tremendous
blow with a larger book, which ruptured the ganglion, but theblow led to inflammation amongst the carpal joints. This
resulted in suppuration with disease of the carpus, and to
the proposal of an amputation of the forearm. It was then
that I saw this lady for the first time, with a painful and
swollen wrist and hand. Two sinuses were discharging pus,
and a probe introduced into them came in contact with
denuded bone. A leathern splint was moulded upon the hand
and forearm, so as to Heoure perfect rest to the wrist. No more
probing of the wound was permitted. She went to Margate
and remained there during several months; the sinuses closed,
and although the wrist is stiff, yet she has a very useful hand,
as you see it here sketched from nature only a few days since.

These are the onlv references I shall have time to make tc
disease of the elbow-joint and carpus cured by " rest." These
be suffieient to intimate the value of rest" as a thera-

peutic agent in the treatment of them.
There is, perhaps, no part of the human body in which th(

beneficial influence of mechanical rest can be established so
perfectly, in so many different ways, and in relation to so many
different accidental lesions, us the neighbourhood of the knee-
joint ; so that 1 conid easily extend this subject over two or
three lectures, with e illustrative cases; but the only
one to which 1 will now briefly allude, is one of forcible
separation of the base of the ligamentum patella from the
patella. This is a comparatively rare accident, and it requires
to be treated by absolute rest to the leg; to elevate the leg and
foot so as to relax the extensor muscles lying upon the thigh,
and at the same time to employ strips of plaster, horse-shoe
shaped, to pull the patella. downwards towards the detached
: lir,mentum patellto. Here is the record of a case of this kind
which came under my care at Guy’s Hospital a short time
since.

Case (j’rupture of the ligam,clitl/1n })ate17ae at the }unction of the
liganaerat with the patella.

Robert B--, aged forty, was admitted into Cornelius ward
on the 12th of October, 1861, with a good deal of swelling and
ecchymosis over the whole of the knee-joint, and complete in-
ability to lift the leg. The account he gave of the accident
was, that he was standing on a plank which was suddenly
tipped up, and his heel became fixed in a deep groove in the
plank. He was thrown with rapidity first forwards and then
backwards widi great force, whilst his leg was bent under him.
He felt something give way at the knee, and from that time he
lost the power over his leg. When placed in bed, the patella was
found entire, drawn upwards, and unnaturally movable, espe-
cially in the long axis of the limb. There was a strongly.
marked depression, immediately below the apex of the patella,
into which the nnger voulcl be thrust almost to the joint, so
that the condyles of the femur could be easily felt ; the lower
end of the patella could be directed backwards to a great ex-
tent, or could be tilted forwards by pressure on its upper edge
so as to project the apex under the skin. The liinb was ex.
tended upon a stra!.qbt hack splint, and placed in an elevated
position, so as to relax the extensors of the knee joint. A lead
lotion was applied over the whole of the joint. When the

general swelling had subsided, two long pieces of strapping
were applied, crossing one another above the patella, so as to
draw it downwards, and to keep its apex near the upper part
of the ligamentum patella.
Nov. 17th.-The patient was allowed to get up, with a short

splint extending aioug the back of the thigh and leg, so as to

keep the joint au rest, and to prevent traction upon the liga-
ment.
23rd.-He left the h&uuml;srital by his own desire, cured so far

only that the confi;;uratim-, of the joint was nearly normal, ex.
cept some swelling and fulness, and tenderness on pressure at
the junction of the patella, with the ligament; and as yet he
had not the power to lift the limb by his own efforts. Re was
ordered to continue the use of the short back splint, and to get
about on crutches.
On quitting the hospital, although the union of the patella

to its ligaments was tolerably good, yet it was not at all equal
in strength and firmness to what the patient required of it.
He ventured to a-botit - great deal too much upon it, and
he soon came back to the hospital with the parts irflaT-13e(ii and

swollen. Having remained in the hospital at rest upon his
becl for a short time, he went out again much improved, with
the intimation from me th3t it would take at least six months
before the repair would be complete.

THE GEOGRAPHICAL KxTEXT OF LETBOSY is perhaps
greater than that of any other like disease. It, is common in
China, and extends to the Philippine Islands, hornf0, Java,
and almost all the islands of the Indian Ocean, including Ma-
dagascar, 11aUlitiu". and the lale of Bourbon, where’ it is

frequent among the coloured and hlack races. is the
Cf’SP in most of the islands on the west coast of Africa, the Cape
de Verd, Canary, pnd groups, as well as the Azjres,
even Iceland and the shores of Greenland are not exempt.
MuNiTiCENT ]3EQUESTs.-Tl1e late Mr. Abraham Mus-

grave, of Bromley, near Leeds, has bequeathed to the Leeds
General Infirmary, &pound;10.000; the Leeds Honse of Recovery or
Fever Hospital, &pound;10,000; the Leeds Public Dispensary,

&pound;l0,000 ; the Leeds Eye and Ear Infirmary, &pound;10,000 ; and the
Bradford General Infirmary. 10,000. This noble act on the
part of the late Alderman deserves special commendation.-
The late William Harker, E&q., of Barnes Green, Surrey, has
left to the Brompton Consumption Hospital, &pound;200, and &pound;50
e-tch to the Chelsea, Brompton, and Belgrave Dispensaries.


